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Box ISSUE FEE 
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through 4MflK^Bcrfhp!6ted where appropriate. AU further oorrespor^ence indudirtg the Issue Fee 
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CURREia CORRESPONDENCE ADDRESS (NoiR LsgiHy maik-itp wllh any oofmOl^ 

023721 QM02/0109 
CORRIGAN LAW OFFICE 
5 BRIARCLIFF CT 
APPLETON Wl 54915 


Note: The certificate of mailing below can only be used for domestic 
mailings Of the Issue Fee Transmittal. This certificate cannot be used 
for any other accompanying papers. Each additional paper, such as an 
assignment or fomna! drawing, must have its own certificatB ot mailing. 

CertmcateofllalUng 

I hereby certify that this Issue Fee Transmittal is being deposited with 
the Urlited States Postal Senrtoe with suffici^ postage for first dass 
maU in an envelope addressed to the Box tssue Fee address above on 
the date indicated below. 
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APPUCATION NO. | FtUNG DATE 

1 ' Wf^^l Jjfy^^ 

TOTAL CLAIMS EXAMINER AND GROUP ART Wjr 

DATE MAILED 

09/466,955 12/20/99 

040 PASCHALL, M 3742 
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35 use 154(b) term ext- » 0 Days. 

SII^tonmethod and apparatus for 

PROVIDING WELDINQ/PLASMA POWER 
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□ Change of correspondence address (or Change of Correspondence Addnsss form 
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□ -Fee Address* indication (or "Fee Address* Indication fomi PTO/Sa/47) attached. 


2. For printing on the patent front page, list 
(1) the names of up to 3 registered patent 
attorneys or agents OR, alternatively, (2) 
the name of a single fimi (having as a 
member a registered attorney or agent) 
and the names of up to 2 registered patent 
attorneys orients, tf no name is listed, no 
name wlJ be printed. 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee is identified below, no assignee data wfQ appear on ttte patent. 
/4toc(usion of ass^nee data is only appropiate wtien an assignment has been previously submitted to 
the PTO or is being submitted under separate cover. Completionof thisform is NOTasut>sitituefor 
filing an assignment. 

WN**-'- OF ASSIGNEE Illlnols Tool Works Inc. 


(B) 


(CfTv» STATE OR COUNTRY) Glenview, IL 


Please check the appropriate assignee category indicated below (wiO not be printed on the patent) 
□ indtviduai £ oorpomtion or other private group entity □ government 


4a. The following fees are enclosed (make check payable to Commissioner 
of Patents and; Trademarks): 

□ Issue Fee 

□ Advance Order - 1 of Copies _ 


4b. The folk>wlng fees or deficiency in these fees should be charged to: 

DEPOSIT r>rrmrNTriiiMnm fTflO'T99 
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£ Issue Fee 
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ANDTRADEMARKS IS requested to apply the Issue Fee to the appik:atk)n identified above. 


(Authorized Signature) 


(Date) 


NOTE; The issue Fee will not be accept^from anyone other than the applicant; a re^stered al 
or agent: or the assignee or other party in interest as shown by the records of the Patent and 
Trademaric Office. 


Burdan Hour Staiement: This form is estinrmted to take 0.2 hours to complete. Time will vary 
depending on the needs of the individual case. Any comments on the amount of time required 
to connplete this form should be sent to the Chief Information Officer. Patent and Trademaric 
Office, Washington. D.C. 20231. DO NOT SEND FEES OR COMPt.ETED FORMS TO THIS 
ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee, Assistant Commissioner for 
Patents. Washington D.C. 20231 

Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection 
of infonmation unless it displays a valid 0MB control number. 
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